 Unstable cardiovascular disorders: arrhythmias, hypotension, hypertension, organic heart disease, congestive heart failure, and pulmonary edema. Acute head or neck surgery/injury or disease: increased intracranial pressure, increased edema around airway.  Dyspnea: orthopnea, severe lung disease, pulmonary emboli, large pleural effusion, anxiety, angina.  Undiagnosed chest pain.  Chronic obstructive pulmonary disease with cor pulmonale, orthopnea, dyspnea on exertion.  Active cases of tuberculosis  Pulmonary edema, congestive heart failure.  Distended abdomen, pregnancy, obesity, and ascites.  Severe surgical emphysema.  Neuromuscular disease  Aneurysm or decrease in circulation of main blood vessels.  Post eye surgery.  Hiatal hernia, esophageal anastomosis.  Hemoptysis.  Neonate prone to intracranial bleeding.  Pain or discomfort restricting patient's cooperation.  Vomiting  Surgically undrained empyema. 
Goals
To improve the mobilization of bronchial secretions and the matching of ventilation and perfusion to normalize functional residual capacity (FRC).
(If patient has any of these contraindications, the Respiratory Therapist is responsible for calling doctor to make appropriate changes on order or even discontinue therapy due to these contraindications)
Equipment
 Tilt bed and/or pillows  Towels or thick pad  Sputum cup/tissue  Stethoscope  Manual, pneumatic, or vibratory percussor
Procedure
Step Action 1 Verify physician's orders and identify patient using two identifiers. 
Vibration: (Disclaimer: technique is still used for Infant and Pediatric population)
Step Action 
Diaphragm Assist: (Disclaimer: technique is still used for Infant and Pediatric population)
Step Action  Increased mobilization of secretions in patients unable to cough can result in compromised respiration; therefore, precautions must be taken to have appropriate tools available and functioning before drainage for safe lung ventilation and lung clearing (i.e., oxygen source and tracheal suctioning equipment), if indicated by physician's order. Added stress may be placed on the cardiovascular system.  Effect of gravity on the cardiovascular system in certain drainage positions is the reverse of normal. A patient whose cardiovascular system is already compromised for whatever reason may not tolerate these changes as indicated by fluctuations in vital signs or subjective discomfort in the patient. The physician must be notified and therapy must be discontinued under these situations, per physician order.  Shifting of the abdominal contents against the diaphragm in certain position may cause a decreased excursion in this muscle. This in turn will prevent the patient from taking a deep breath resulting in a decreased tidal volume, especially in patients with distended abdomen or neuromuscular weakness. Intermittent Positive Pressure Breathing therapy or use of an
